FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000009976 08-20-2007 90055 002 ***150.00

1. Entity Name
JOE BONILLA ASSQCIATED, INC.

Principal Place of Business Mailing Address - -
420 LINCOLN ROAD #356 420 LINCOLN RD #2356
356 MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

8O N Brd- Avenoe B0\ &N Arg . Avenue
Se“‘o'e'?z"" . ete aSThee 08142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MiIQEN, Fionda Mart, Flondsd 65-0989733 Not Applicable
Zip Country Zip Country . . 38‘75 Additional
53\ 30 O 2. A B3RNBO - -. A 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONILLA, JOE
1621 BAY ROAD APT. 904 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

',“‘ City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
., .Signature. typed o printed name of registered agent and ritle  applicable. {NOTE: Registered Agan! signaturs required when reinstating) DATE
R
f..'f FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
' Due by September 14, 2007 Trust Fung Contribution. 0O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ petete TLE [ Change [ Addition
NAME BONILLA, JOE NAME
STREET ADDRESS | 1621 BAYROAD APT, 904 STREET ADORESS
CITY-8T-21P MIAMI BEACH, FL 33139 CITY-S1-2iP
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-2P
TINE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O oelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE 3 petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF o CITY-S1-2IP
12. | hereby cerlify that the ipfSrmgtion s ligd with this fifing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repogror su werbfepornt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an, g I g4 4 \ et Tiher like 6 powered.
SIGNATURE Joe Bomiia OB 4. OF  (3Be)2A6 2822
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




